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Background: Interstitial lung disease (ILD) refers to a large group of diseases that causes scarring of lung tissue. Diagnosis of exact etiology 
of ILD is usually by clinico-radiologic-pathologic correlation. HRCT of Lung plays a crucial role in diagnosis of etiology of ILD & 
determining prognosis. Objective: To describe the HRCT findings in clinically suspected cases of ILD and to compare the role of HRCT 
with Chest X ray in diagnosis of ILD. Subjects and Methods: A descriptive study was conducted among 50 consecutive, consenting patients 
with clinical suspicion of interstitial lung disease. History and clinical details of all study participants were noted and first examined with 
chest radiography and then exposed to HRCT. The data thus collected was properly coded and entered in Microsoft Excel and analysis was 
done using the software SPSS version 16.0. Results: Mean age of the study population was 48.84 years (SD=14.46).60% of the study 
participants were males. Specific diagnoses could be made in 25.7% of abnormal case with radiograph and clinical correlation and in 57% 
with HRCT and clinical correlation. Most common pattern identified was reticular (60%) and most common anatomical area of involvement 
identified was lower lobe (54.28%). Most common etiology among the cases was idiopathic pulmonary fibrosis (20%) followed by 
sarcoidosis (11.4%). Conclusion: Idiopathic pulmonary fibrosis, sarcoidosis and Hypersensitivity pneumonitis along with non specific type 
were the most frequent types of ILD identified in the study. The current study demonstrates a better diagnostic efficacy for HRCT when 
compared to chest X ray in the evaluation of interstitial lung disease. 
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Introduction 
 

Interstitial lung disease remains a major challenge to 
radiologists, clinicians and pathologists, with several 
hundred conditions causing diffuse lung disease, hence 
requiring extensive investigations, including combination of 
laboratory tests, physiologic studies, radiographic 
examinations, and invasive procedures, including fiber optic 
bronchoscopy with trans bronchial biopsy(TBB), 
bronchoalveolar lavage (BAL), or both, or open-lung 
biopsy, for the accurate diagnosis.[1] It is well-documented 
that chest radiographs are limited in both their sensitivity 
and specificity in patients who have diffuse lung disease 
and it may be normal during the early course of the disease. 
Even when detected in Chest X ray, it’s often unable to 
identify the specific etiology.[2] It has also been shown that 
10-20% of patients who have diffuse lung disease suspected 
on chest radiographs subsequently prove to have normal 
lung biopsies.[3,4] High resolution computed tomography 
(HRCT), on the other hand, is now widely recognized as 
more sensitive and specific than Chest X ray for the 
assessment of such patient.[5,6] Hence this study was 
conducted to describe the findings of HRCT in clinically 

suspected diffuse lung disease cases and to compare the role 
of HRCT with Chest X ray in diagnosis of ILD. 
 

subjects and Methods 

 
After getting approval from the Institutional ethical 
committee, a descriptive study was conducted in the 
Department of Radiodiagnosis, RMMCH, Chidambaram, 
among 50 patients who were clinically suspected to be 
having interstitial lung disease, during the period March 
2011 to August 2012. 
Sample Size: 
In a study conducted by Patil et al assessing HRCT findings 
in patients with clinical suspicion of interstitial lung disease, 
74% showed reticular opacity.[7] Using this data minimum 
sample required for the current study was calculated using 
the formula  
n= Zα2PQ , 
          d2 

taking ‘d’ as 13% which is less than 20% of P , n =44. 

Hence this study was conducted among 50 patients with 
clinical suspicion of interstitial lung disease. 
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